FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COHPff(g);:\THON - HORI::\..E:.E:A:.T :ir:hc;mm ADI' 09 1998 8:0031’11
ANNUAL REPORT AR Atk Secretary of State

1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # P96000075095 (5)

1. Corporalion Name

BGC INTERNATIONAL CO., INC.

AR MR

Principal Place of Business Mailing Address
20423 STATE ROAD 7. SUITE 424 20423 STATE ROAD 7. SUITE 424
BOCA RATON FL 33498 BOCA RATON FL 33498
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 09/10/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
;‘n . ;E] 65'%94981 Not Applicable
Suite, Apt. ¥, et Suite, Apt #, 8tc. iti
uie. AP el e Ap e 5. Cenrlificate of Status Desired O $B'75 Additional
22] ] :2-";] Fee Required
City & Stale | Ciy&State B. Election Campalgn Financing $5.00 May Bo
23 o g;l L Trust Fund Contribution O Added to Fees
Zip Counlry iy Country 8. This corporation owes or has paid the cyrrent yogs-jommmisig
-2:] E} ;;] ;ﬂ Parsonal Property Tax due June 30, lhﬁas
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE B2} Sirect Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84t City FL 35] Zip Code

1%. Pursuant lo the provisions of Sections 6070402 and 6071508, Florida Slatutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agent, or both, i Ihe State of Flonida Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as ragistered
agent. | am lamiliar with, and accep! the obligations of, Section 607.0505, Flerida Statutes.,

SIGNATURE _____ __._ ... ... . R
Signature. typed o poidod ot ol 1egpeteied argent and el i appkcatle (NOTE: Angislerad Agent signature required when rainsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD - o T orieTe TTMLE [ change  LJ Adadition
NAME DA SILVEIRA, FERNANDO 0 2 NAME
sweer anpress | 20423 STATE ROAD 7, SUITE 424 13 STREET ADDRESS
CATY- 5T 2P BOCA RATON FL 33498 V4 SITY-ST-21P
TILE S1D T DELETE 21 TIMLE _ [T change L Addition
NAME DA SILVEIRA, LINDA M 2.2 NAME ’
sreeTaooress | 20423 STATE ROAD 7, SUITE 424 2 STREET ADDRESS
oo | BOCARATONFL3MS8 2 aorv.srze
ILE [T oevete 23 TNLE I change 1 addition
NAME 22 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY- ST-21P B 14.CITY-8T- 7P
TITLE .1 DELETE 41TIMLE [T Cnange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CTY-S1- TP 4ACTY-ST-2P
TLE 1 DELETE 517MLE [ Change [ Asdition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CTY-ST-2P
ML [T oELeTe 61 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciry-51- 20 64 CTY-S1-2P

14. | hareby certidy thal tho information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on lKns annual repart or supplemantal annual report is true and accurate and that my signature shall have the same laga! effect as if made under path; that | am an
oficer or direclar of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changod pr on an attachmont with an addross.

CIRAMATIIDE. /Mﬂé //5. ,//AAPZJL ‘-'—Jhl‘ln fln C: \mﬁm //h /1/ /{/ff

CR2E034 (10/97)



